OF TH OF ,,__,,:~.;m=‘,—..,-:.%=‘;“-—-.*r‘m-__m

. No.300
~hese | HUEDFEB 5 1949 STANDARD CERTIFICATE OF DEATH state Fite No LAND'T
v, (_1[ BIRTH WO.________________ REG. DIST. W0. 20 / __ PRIMARY REG. DIST. uo.é_ﬁé Registrar's No. 9
0 T. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where decsassd lived. U instiwation: residence before
5 o. COUNTY Nodaway, Hopkins, Mo. o STATE T ..o Pa gbecoumw ;;'é';':";"
b. CITY 0t cuteide eorp'..mi Uimite, write RURAL -w LENGTH OF || c. CITY (1 outwids corporste listi, write BURAL aad give bewsable) /o
. - 9!
5 TownRural 2z mi. /S L Ai? 'Ef Vb TowN Rura)l East River Twsn, <
- " @ FULL NAME OF (1f oot ia hoapl 1 o fan, give strect add STREET (It rursd, give location) y
. HOSPITAL ; RESS o 1
8 Weriotioa2 mi. S. & & mi W. Hopkins MoDD S Mi. S.E. Shambaugh
a .3.DNE’2:ME OEFD . a. (First) b. (Mlddle) ¢, (Liast) 4. DA;E (Month) (D“)
R (Typeor Priney ~  DBLRA k. HARDEE peam Jan. )-!.
?‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, EHEE&‘SRR'ED 8. DATE OF BIRTH 9. AGE (o yen( v 000 | bk | ¥ wocs 3 .
e 1 . birthday, onthe Hours | Min
g Male d White Married ? Sent., 26 1861 8"}" , l
102. USUAL OCCUPATION (ar work | 10b. KIND OF BUSINESS OR IN- PLACE
2 2. USUAL OCCUPATION u(ai:::n:m Ob. K| OF BU! Al 11. BIRTH : (Btats o forsign country) 12, CLI‘IZEN?FWHAT
E Farmer Page County, IO'\"IB.,/ e
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]M. NAME OF HUSBAND OR WIFE
a William Hardee . | Eligabeth Farley Mary L. Hardee
i |[ 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
3 "no TE wm | Wone
| {18 cause oF oeaTH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausaper | I. DISEASE OR CONDITION * ONRSET AND DEATH
Z || metor (), (), and (9 | PIRECTLY LEAGING TO DEATH"(5) } 1
X wTon doer wor oucan | ANTECEDENT causes - “’) \fk
2 | 18e mode of dying, euch | Mortia conditions, if ang. gioing BUE TO (b y 4 -
« «3 || osbeartsaure, asthenia, . rise i [Ae abooe cause () ating - - e - *.‘,‘g_,[_g' e
& licte. 1t meons the dig. | the underlying cause loat. !
o ease, infury, or compli DUE TO (e}
fiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -- 4:5 e ¢'7‘j
E Conditions contributing to the death dut not 7/\/"% ;“E ‘L7:
51 related to the diseare or condition cansing death. -
f | 19 DATE OF OPERA. | 1. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
2z EO ’&Af‘ /‘_WEA4 'fl-«./ %
g [L1¢/39/+ Al ves (1 wo [B
o 21a.  ACCIDENT " 215 PLACE OF INJURY (veg. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE heme, farm, tagtory, strwet, offios bldg., st0.) o . .
Z HOMICIDE ’M. _
- g 21d. TIME (Moath) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? "
. . # . Y tm WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from telebn ¥ L, to// 20— . 19 ¥7 that I last sow the deceased
; alive on /,/"’ -, 18¥9, audthatdeathm,frmthawmuandee dale stated above.
2 [ 2a. SIGNATU — . \Z‘anm titl) | 23b. ADDRESS | 2. DATE SIGNED
o /M,bu/{«f ! el E’L Fu . Yo/ g,
E u.mag& AL: CREMA- | 245, DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24, COCATION (Oity, town, of county) _  (Stats)
g nemov'a"f""’ 1/20/)_LQ Shearer Cemetery | Clarinda, Iowa.

DATE REC'D BY LOCAL BAR'S SIGNATURE 25. ERAL DNREGTOR'S SIGNATURE - ADDRESS )
1— 29 -vF ,4 y e Clarinda, Ia.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

______ ., Student Embaimer No.

working under my personal supervision.

This body was removed bo Clarinda, Iowa and empalmed phere by Loren Davison,
Towa licensed embalmer #3148 Signed.........

Student Embalmer Mbcenaed Embalmer No Y L‘ 8

* <
"~ po. Address_Cz_Q_Q.MA—Af

Tarpr asereramnannarans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be z0 stated above.




